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3 Generators Name and Mailing Addreas - r ~ A State
ASTRO ALUMINUM TREATING CO.., INC. ...,. ~ 8:
110140 PALMER AVE. SOUTHGATE, CA. 90280 B 0tat.GaeelItorsU

~ Generators Phone (2 15~t 9 23 434 Lf —‘P’ C I Aj t~9 I 81 24 3 ~ 19 101 L( 3
5 Transporter 1 Company Name 6 US EPA ID Number C Stat, Tra.tapoiiê?s 8~ .Tt~9 ~

OMEGA RECOVERY SERVICES, IN ~4tb L/1~gIc~I~51~ D1renaPd?*Pb~j~ ~~ij4’fl
I Transporter 2 Company Name a US EPA ID Number E Stale Trise~Iet~SI~

I I I I i I F. Tree ePhcøI
9 Designated Facility Name and Site Address tO US EPA ID Number G St t~ FEclIdy’a ID
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/~9S~9 C. 14 FacHit~ePhon
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12 Containers 13 Total 14 I.

I I US DOT Oe~cription (Including Proper Shipping Name. Hazard Class, and ID Number) Ouantily Unit ~Vsai. No~No Type WI/Va
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ORME-E, NA 9189 j / / 0 08 DR ‘1 FL EPAiOthef
‘ - ‘ • I I cO 11/i 7Y:) ~

b State

EPA/Other

. I II .._I_..._ liii —

c State

EPA/Other
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d State

EPA/Giber

I I I I I I —

J Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Abovea. b.

“I
c. d.

15 Special Handling Instructions and Additional litlormation

GENERATORS CERTIFICATION: I hereby declare that the Contents of this consignment are fully and accurately described above by proper shipping
name and are classified, packed, marked, and labeled, and are in all respects in proper condition tor transpo by highway according to applicable
international and national government regulations
II I am a large quantIty generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have
determined to be economically practicable and that I have selected the pr~cticable method of treatment, storage, or disposal currently available to
me whIch minimIzes the present and future threat to human health and the ~wironrnenI. OR, it I am a small quanttty generator. I have made a good
faith effort to minimize my waste generation and select the beat waste management method that is available to °~e and that f can afford.‘I II

VIVIAN MICHAL
-

17. Transporter 1 Acknowledgement of Receipt of Materials
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Ic_caic_volume:

manifest_number

83029663

83029915

83029929

83410621

83410670

83564134

84341301

84341765

84345343

86544165

87136188

87319585

24.3618 tons

manifest_quantity_ton

4.1283 tons

0.9174 tons

0.80064 tons

2.2518 tons

2.02662 tons

2.55 tons

2.2935 tons

1.3344 tons

0.002 tons

1.98075 tons

1.8348 tons

4.2416 tons

generator_name ASTRO ALUMINUM TREATING CO, INC

Ic_name: ASTRO ALUMINUM
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